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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . - . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. page €

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Claudia vda=z.

4 Date 5 Full name of contributor 1 out-of-state PAG (ID#; y | 7 Amountof l 8 In-kind contribution
. contribution ($) I description (if applicable)
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
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Amount of | In-kind contribution
contribution ($) l description (if applicable)

|

{if trave! outside of Texas; complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total Schedule A:
The Instruction Guide explains how to complete this form. pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

lauchice. Ovdoz

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; y | 7 Amount of ! 8 In-kind contribution

contribution ($) description (if applicable)
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-tz QR WL NI | 508 Llo oo |
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(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 pages Sehedd

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Claudion Dvrdaz

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y { 7 Amountof [ 8 In-kind contribution
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(If travel outside of Texas, complete E"c%edule—'F)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) = W'E
Lo -
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E LT usSo, Texas TSl I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)
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(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag checu

2 FILER NAME

OClaundicn Ovdaz

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (ID#; )y | 7 Amountof I 8 In-kind contribution
. . contribution ($) I description (if applicable)
Lois C. Talaveve. _ |
6 Contributor address; City; State; Zip Code
- -1 i .
-1} LoV LW Mavde t \ Bso |
CLTRUSE, Tx a9 0a. |

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#; ) Arpou-nt of | ln-kir'1d co.ntribu'fion
QQ\/ \D3 % TOLWC N —\’\r\os contribution ($) I description (if applicable)
o bo.nt-rib.ut;:r.ac.ld;es-s;- ’ Clty, éta-te.; 'Zi.p .Cc;dé ...... T l
-t~ 23S TEACop Road s |

Cio Q-a\r\c;\(\o,\\fsm QIR |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind co@@uﬁcﬁﬁ
- . contribution ($) | description (if@pplicable)

..... Selena ds. SeWls c =<

Contributor address; City; State; Zip Code [ ?,,_; o

\o’\kﬂ'\ﬁ LS teoes W@\o_g Eso | — T

A s el

E\PasSe T 1Laoon l 0

(If travel outside of Texas, complete SeheduleF§

Principal occupation / Job title (See Instructions) Employer (See Instructions) s ]

[ I kA

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contﬁ'b’*utiorx;

contribution ($) l description (if pplicable)
Jovie S. Navieade v .

Contributor address; City; State; Zip Code l
e\ 2LA\9 > CeeSe : XL So |
ELFs o, TK LA Ao

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution
D contribution ($ description (if applicable
Lavv P Sen @ ption (if applicable)
\w__\u\’ " Contributor addréss; ~ City; State; ZipCode _ l
\o A oM Lownxey D TS |

e\ Tusp, T 1EA0d

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Toaipag e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Moudice. Ovdar
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof I 8 In-kind contribution

contribution ($) I description (if applicable)
HYreorrme v Covoevrisou
6 Contributor address; City; State; Zip Code I

o\ W\ B Bavhanove B loc l
C\ T=xEe; TTX TlAia o |
{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of | In-kind contribution

. A contribution ($) description (if applicable)
. Chevies ¢ Cuiovie Bmibev |
Contributor address; City; State; Zip Code , I
o\t WAS €. Pl V& o Blioo
E L TS TA VAo |

(If travel outside of Texas, complete Schedule T) i

Principal occupation / Job title (See Instructions) Employer (See Instructions) =2 Lo
T e
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of I In-kind contr?n@tion o
- . contribution ($) l description (if aipplicabl&)
e < 4\(\5\\%C Srolrevwans - o
.................................. — T
Contributor address; ity; State; Zip Code I & =y
-\ 19 | Moo Meadowsiar v Brve S loe | - =
A N L S LD | Do £
(If trave! outside of Texas, complete Schedule T). !
Principal occupation / Job title (See Instructions) Employer (See instructions) [ _':’
[#4])
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of I In-kind contribution

O\/LS\’\CLV\ %@2. - N S‘—Q, C’ . contribution ($) l description (if applicable)
) . k .~ Vv Tl —&

"7 Contributor address;  Gity; State; ZipCode l

o\t AT W ove B oo |

C \L\sSe, TX "1a9cea

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

" Contributoraddress; ~ City; State; zipCode = I
\o'\ka'\‘V\ AN Las \*ecdas T Troo |
ELFuse) TX eqoon

{If trave! outside -of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS . EDULE A
OTHER THAN PLEDGES OR LOANS sc E

(TDD 1-800-735-2989)

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

Cl\audic Ovdeaz

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (1D#;, y | 7 Amount of l 8 In-kind contribution
contribution ($) [ description (if applicable)

6 Contributor address; City; State; Zip Code N I
L\l 2rgn MNawsr Lane Ploo|
Lecicosall | TY (1 Ss2 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

o\

-
~ 4
[ -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind COntI’IbUtIQL}’
. contribution (3$) description (|f(:appl|cable)
LO & Beanvan ’ = O
\(o \.\__‘ Contributor address; City; State; Zip Code . I “;‘: -«;-3
\o Wi Los E\lines Biloo | ) ;Z
’C'
E\ FPosSo, TX TlAaal |
(If travel outside of Texas, complete thedule S?
Principal occupation / Job title (See Instructions) Employer (See Instructions) =
o _4
Date Fuli name of contributor 3 out-of-state PAC (ID#; ) Amount of I In-kind contribution
. . contribution ($) description (if applicable)
\,4\ Sen % _Sg\f\\r\ @10(_;_»,—_&\,1 c ]

Contributor address; City; State; Zip Code . ]
\o—\a—\H LU BSCE PordsmootaBlud [Bloo |
T\ Fse T \dgqa0.

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
) contribution ($) description (if applicable)
Y \avcliew "Vornewv l
" " Contributor address;  City; State; ZipCode I
-\ sNSS Winog e\l DO |

6‘('\_;6‘50’ TY VAH Q.

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

D R contribution ($) [ description (if applicable)
Velcca Croednnons e Kvasne.

Contributor address; City; State; Zip Code I
o\ HeT 2a \nooe e & Do |

ELlose, TX V\aG9c2—

(If travel outside of Texas. complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS : CHEDULE A
OTHER THAN PLEDGES OR LOANS S

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag we

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

O laudie O \*&a?_.

4 Date 5 Full name of contributor [T out-of-state PAC (iD#:

y | 7 Amount of ] 8 In-kind contribution
contribution ($) | description (if applicable)
Micwvae\ Cvolnaeron |

X 6 Contributor a‘ddress; City; State; Zip Code .

Lo—\o—\ oz Ciels Visteo Lo |
(AWVW\C;AU\, vy Roal |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ‘_::.%s o
=
Date Full name of contributor [ out-of-state PAC (iD# : ) Amount of I In-kind contrqbution"{
. contribution (3$) description (if applicahle)
v Movaanm Ll l T
" " Contributor address: éity; State; Zip Code 777 £ gg
-\~ v O Black e v Dense Ta2so l RPN
el TXSO) TR L1101 | o
(if trave! outside of Texas, complete SéhbHule T1
Principal occupation / Job titie (See Instructions) Employer (See Instructions) i U
o L
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of ] In-kind contribution

contribution ($) description (if applicabie)
l

utor address; City; State; ip Code .
o\t e Danlia BasSo |
B\Pasc Ix VA8

mav:}:\(\av%a e 5 N\ch%ave_% Tawes Dedwng]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID¥; )
contribution ($) I description (if applicable)

MicChoe | Wendt

" Contributor address; ~ City; State; ZipCode |

\O o~ "\ Goocd udiin B o= |
£ \FoSop TN Lados.
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

., contribution ($) description (if applicable)
 Aivoos Pl R Wer2 | |
. &)c;ntriﬁutbraddress; ’ Clty éta'tes 'Zi'p Code 77 . l
o-\lo— ' {12 Tesin Mhilg B22G |
E\ FusSe Tx Tlaaias |
- - (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Carodiied OvAdc

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 3 out-of-state PAC (ID#;

M\é (Y\Cz\\r‘c&c_-; VAR

6 Contributor address; City; State; Zip Code
RLOY B ancvavsh

E\Tso, T 121G o

o\~

7 Amountof |8 Inkind contribution
contribution ($) l description (if applicable)
=S ;.Sol

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#; )
3 oL W\coc\;é C Omr\xeal ﬂ‘f\
o bc;nt‘ﬁt;ut;ar.ac}d;es.s;' | Clty St e.; 'Zi.p b(;dé .........
o1 Do Boex qaoctan
-\ Fasoe UK VAo

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
B L2 0|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

-

Yoo C/\/\av—el e e v
Contributor address; City; State; Zip Code

o\~

00 N, SN .PnjC(SU\Ae&)Z-
€L FTse, U "LAadol.

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

, [
N SO0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State;
LaacA ﬁ\)‘ros_pe Ca
E\LTFELSe T TLertio2—

Zip Code

-\ )}

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

|
L oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor O out-of-state PAC(ID#:

L. Tredvic Frand s
Contributor address; City; State;
Soe N MNN\esSao
E LRLaSe, T, 1Aassy

Zip Code

o \to-

Amountof |  In-kind contribution
contribution ($) l description (if applicable)

l
%1 1 OO
|

(If travel outside. of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Claudia Ovadaz.

4 Date . 5 Full name of contributor (] out-of-state PAC (iD#; y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

Susan s Dooern Cuweven
6 Contributor address;  City; State; Zip Code 35 SOO :

eV | £ a1 Diomend Pond Crale
£\ TS0, TR S ‘

{If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Iavee Eeevres
Contributor address; City; State; ij Code [

Kgf\\lé"v_" AR (@B BT V=" % oo |
Tuso WY, T RFio2- |
E \ - (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of l In-kind contribution
; . . . - contribution ($) description (if applicable)
g}\é\he—v d A:’ ‘ YN C: Se \ }:\&r\\ou\r | p =g .
V(=) Q Contributor address; ~ City; State: Zip Code 3 5 s | D vren 3o
(()’ Leee Maade Litme "Or . | expensosg

E LTS T "\Aaso -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of l In-kind contribution
PBQ . contribution ($) | description (if applicable)
]2 A 2 By O Qouvee. . ... .
Lo-\ \o- \“§| ~ Contributoraddress; ~ Gity? State; Zip Code ot v onge v
12058 Prespect Sheed B |evpences

£\ TSe, T e f e

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of l In-kind contribution
N contribution ($) I description (if applicable)
L =T s arXrer Maeyk |
. . S e N . g .
\D"\ -\ I,l Contributor address;  City; S'@;ce, Zip Code £ Furdven S
oL E. Sa oo S expein
S\ Pas0;, TX o s
' {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag e

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
Y 3 . N
Claudice. Ovdeoz
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
N <
s Dy‘ ~
m\gv.\'@\er PO .\.’\.Q\e\\ff‘((f‘@\, ..... I ?—UMVOLL&W

6 Contributor address; ' City; State; Zip Code .
\o—\lo— 14 LAGR Cincinmvac %5 | *vpensueg
G\ TS0, T \Adaa |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Amount of I In-kind contribution
contribution ($) description (if applicable)
|

Date Full name of contributor [3 out-of-state PAC (D

C MeeN deveigan
’ Cc;nt‘rib.ut;ar'aadl:es-s;. ' C.:it‘y; State; Zip Code . l
-\ B\ Foeest wWlMowCivele |5 8o |
E \"aso, TX TVAK20. |

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of I In-kind contribution
contribution ($) ! description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#

-

| Gontiibutoraddress: * Gity: Stste; ZipGods l
LN gnss Vinaghiew £ \oo|
T\l Tase, X 1Gas1a

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

} Amount of | In-kind contribution
A NSV URCY contribution ($) [ description (if applicable)

e Bl TRse BrSS eciaon ot Fe %”o]n’asf |

Date Full name of contributor [] out-of-state PAC (ID#

:]

Contributor address; City; State; Zip Code

L\ 2 g Forneg D0 KV, 20
6 \ ‘ téc‘ Tx -/\ &lé‘ 56 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

Willlaen, Saners . L

Contributor address; City; State; Zip Code l

\.D"\‘Q'\L’) A0 ’%\'oc\a\mocnr O e € Loo l
S\ T=so TR TR A Q. ]

- (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Claudia Ovda2

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: y | 7 Amountof I 8 In-kind contribution

contribution ($) I description (if applicable)
L Blwavdl €scodeve |

6 Contributor address; City; State; Zip Code

=\ TTess LAAS oD
t X (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of | In-kind contribution

. contribution ($) | description (if applicable)
(Loserdt Svouo

o 'Cont.rib'utér.ac-ldr'es-s;. ’ Clty éia'te.; ‘Zi'p .Cc;dé ......... I

o- 12— Y o iy wWNeaods\a- e B \OO |
e\l TFauso, Ik, Ve e a2 .
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) l description (if applicable)

" Contributor address;  City; State; Zip Code |

. A
(o201 SAns S\wev Sprieas | e A Ty\Eae |
6 \ k t T e S /\ G\ ¢\ \ 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) [ description (if applicable)

o bént}it;ut;')r.ac‘ldl:es‘s;. ’ Clty éta.tez -pr .Cc;dé .......... I

- 1
o~ 201 Lr\2 Sadxelia V. Sioo |
e\ TPuss, ™. "taaAaia |
(If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) [ description (if applicable)
" Contributor address; ~ City; State; ZipCode l
L-22\| g0 m Seoa Tesev B2 |
e\ s, TR TIEAABD.
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total s Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Claudic Ovdaz
4 Date 5 Full name of contributor [ 3 out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

‘ . contribution ($) l description (if applicable)
o Danley Jobee |
ity;

6 Contributor address; State; Zip Code

-\ . .
-2 = W\ O &y\ﬁ'\r\\l\eu_}u. E oo |
'\ FTueoc, 1 A e I
6 \ ! b ’.\ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#, ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code |
- L"\ '\ t/‘ .- N . =~ s
o RRINEH &E\\eew POV N | Broo |
E\ RSe T \Aeve ol |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#;, } Amount of I In-kind contribution

contribution ($) l description (if applicable)
o édntﬁﬁutbr‘addéeés;' ’ Clty, ététe; AZi.p Code .......... l

io—z,qv\“‘\ \2d WL NS, Seiven VLo B lcoo |

g\ TBe, TR Ean) ,
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of l In-kind contribution

. ) . contribution ($) I description (if applicable)
oA \Os o _

o bént}iﬂutbr.add;eés;- ’ Clty éta-te; AZi.p bédé .......... l

-2\ % .
Lo : 24810 ?\awuhao . BLCrace |
E \ s, .
’TX f-\' 5\ 6 — L“ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (1D#; Amount of l In-kind contribution

)
E\ Pase WMonick gl Yolivce &Koy contribution ($) | description (if applicable)

- Aas ot anton Teviacal -.Q.C‘\'ia A Qo e e
Contributor address; City; State; Zip Code

| |
L-Z9- V| WL B, San Bvvrenie ghe \og | B 000
e\ Paao TN \AA“ o )
. - (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Totai pages Schedule A:
The Instruction Guide explains how to complete this form. pag chedu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Craudia TDrdgz

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
" contribution ($) I description (if applicable)

Ashner Frvdowas Yo Frn Casey, .. |
_ 5 \ 6 Contributor address; City; te; Zip Code i\ so
o~ 3 oee Made\wne Dewe. = I

e\ s ,TY \Ado |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#, ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

Wonolas LamanMeo

Contributor address; City; State; Zip Code

(o2 | LA Oav ek Avense B S0o
El PuSo, T Tlavrns o
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
. . . contribution ($) l description (if applicable)
N Racne\ Havocegman |
. {\Q’L’\’\&/\ Contributor address; City; State; Zip Code s % = :

S\2C Vo w«ov«:’%c\a‘ Sode &
- L s e; T -
E C (\G\ A Q’S (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I in-kind contribution
. contribution ($) I description (if applicable)
AowWawn Lockchnen
Contributor address; City; State; Zip Code [
b—?,’\,\u‘ —AvoS Villen Mevenoesal £ = l
E\T=GsS0, T Masa\

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor 1 out-of-state PAC (iD#;

\ '-—i. " Contributor address; ~ City; State; Zip Code |
o-21 A= Na\gp\anes F2 oo
£\ Fascer Tt \ASh - |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpag e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\cndicn Odar
4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y { 7 Amountof [8 In-kind contribution
o contribution ($) ! description (if applicable)
£ Ao D,
.6‘ bc;nt-ril;u’;or'a;dd.re'ss-; ’ CI H .S’t.at.e;. ZI (So.de .......... - l
-2 v P slos

oo Blackew
ElLFTasee,  TA "\ AAAo2- l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Fuil name of contributor [] out-of-state PAC (ID#; ) Amount of l In-kind contribution

. contribution ($) ! description (if applicable)
N evonice. E5 colsay FMMicme | PAoders

Contributor address; City; State; Zip Code

(p-2 V| Reld Copper Aue. B oo |
E\L Tse T a4y I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 2] out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

o .Co.nt.n‘b.ut;)r.addl;es.s; Clty, éla.te.; le bc;dé .......... .
lo—’L’\’\"“‘ RN Ch\~e A e\ v H20oo I
C\ asSo, T TX \GAa

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
‘ contribution ($) [ description (if applicable)

o 'Co'nt}ibutor address; Clty éta.te.; .Zi.p bo'de. ........ i

N . o
-2\ e N U W~ e T - A2 L
E\ T2 o TR \ARAsT>
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

" Contributoraddress; ~ City; State; ZipCode ‘ l
-2 oo Luvelel Mue . SN=NE
E \ Sb ¢ I > _‘ 0‘ é‘ 2% (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Qlawdic Dvdaz
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y {7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)
‘6 Contributor address; ~ City; State; ZipCode '
ol N o et T2 |
E\ =SS0, T "LAAs— I

(If travel outside of Texas, complete Schedule T)

L 21194

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG(ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

) o &Ic;nt.rib.ut.or‘acidlles.s;- ’ Clty, éia-te.; .Z{p ;Sc;dé """"""" [
L2111 o Box 12m o , S
E\ Tas06, T 1Ay |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of l In-kind contribution
\ . contribution ($) description (if applicable)
. Sedce Yaleera |
H Contributoraddress;  City; State; Zip ;é - %w %,f? I jF.k.k\ré,V‘ oS
\o-21 oy Blancven—ck | exeengaog

G\l Fae, T "\awaio>
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC(ID#; ) Amount of
contribution ($)

|
L Meveis Towler L |
|
|
|

Contributor address; City; State) Zip Code

- -\ . .
EiT™=so, T pE=N
K /\ “1 0] (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#;, ) Amount of ‘ In-kind contribution

contribution ($) ] description (if applicable)

Sl WN¥eave
o bént}iﬁutbr‘addr'es.s;. ’ Clty ém'teg .Zi‘p Code 77 I

-0~V . ) :
b V22 LN, S G Laexs  [§ S0 {
6 \ F—Daﬁb ! T’ekc‘ < "l C/\ q@ { {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics_state.tx.us Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Meoaudice. Dvdaz

4 Date 5 Full name of contributor [ out-of-state PAC (1D#; y | 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

6 Contributor address; City;” State; Zip Code g 5
O |

(VoS att N 24 v O o
E\N Paso, T (a0 ]

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Amount of I In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#;

_ Contributor address; ~ City; State; Zip Code ‘ [
A EL Pasi, T "1asior— B loog

Haus N MMesa
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amountof | in-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor ] out-of-state PAC (iID#:

Whrne, Coelleo
o .Oo.nt.rit;ut;)r.addl;es-s;. ’ Clty éta.te.; ‘Zi.p .Co.dé .......... [
"\,,\,_\k-/\,“ L\ Lo tonder B0 |
E \ ’Pﬁ Sb‘ —r ')( /l &l c‘ 0.7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (1ID#; Amount of l In-kind contribution

contribution ($) description (if applicable)
Pewvold Yedn |

o bo'nt.rib.ut;)r.acidl;es;s;. ) Clty éta.te; ‘Zi‘p bc;dé ......... I

L

A\ —\ ¢ : . - o
\- 2\ N2 Taweeel | OO | Bloop
€\ e TR Naa2 S
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of I In-kind contribution

contribution ($) description (if applicable)
l

o i:c;nt}ib'utbr.addnles's;. ) éit'y;' éta.te; -Zi.p bédé ........ [

-2~ LAWY Execorine Center [Blooo |

v s >‘/L s D

C \' SDI T K /\ 0\ 010?_ {If travel outside of Texas, complete: Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www_ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mooudic ODvAeaz
4 Date 5 Full name of contributor [T out-of-state PAC(ID#; 7 Amountof |8 In-kind contribution

contribution ($) I description (if applicable)

)
Tve Yrownaolralse Cavies ). Coetl\d

. > —
\ b\ 6 Contributor address; City; State; Zip Code
E\LFaso, T 15 |
E\LFa ! 12 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuit name of contributor [J out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code I
—2 1= ! ) 2 o
A DO Box 2405 s 2oe
E\l Paso, TX NARWRe |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
TDene. Voo O L
\ 1/\ Contributor address; City;V State; Zip Code |
2= \Qon SYendranm e ; |10} s 2 ool

E\ ase, T Nago=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of I In-kind contribution
contribution ($) ] description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#;

-

A " Contibutotaddress; _ City; State; ZipCode |
2 o371 Wai\\lew &lon O . S oo |
EADuSs TX "LAaaz I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of ] In-kind contribution

/ contribution ($) | description (if applicable)
Covvlo= Men i3

Contributor address; City; State; Zip ode 7 |

123\ \ Lo Puev\lo Laguwna £\roe |
€\ TUSe, X 1ag2],
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

O \cudie, Ov daz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g

5 Full name of contributor ] out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

o ox 2 3 L
ElPase, T V@b

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
Bzao |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

-}

I:] out-of-state PAC (iD#:

L

Full name of contributor
N\ av o\ svne v
........ ﬂ;es.s;. T s Zmoese
2= Suan Pssia-
£\ Paso, T Tlasno

Contributor a

Amountof | In-kind contribution
contribution ($) | description (if applicable)

‘SSOO{
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e}

Full name of contributor ] out-of-state PAC (ID#; )

L.av w:& F_Dov ol s

Contributor adeless; _City; State; Zip Code
2105 W oeusan Cvec o
EN eSS, T 1aag

Amount of I In-kind contribution
contribution ($) ] description (if applicable)

€25 |

(If trave! outside of Texas, complete Schedule T) -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date’

-

Full name of contributor [ out-of-state PAC (ID#; )

oS Cowdevas. ... P

Contributor address; City; Sta.te; pr Code
v\ Cemnmine -Dr'\éﬂrt
E\ Paso, TX a9 1o

Amount of l In-kind contribution
contribution ($) l description (if applicable)

‘25;%0@:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

w-\e-4

Full name of contributor [ out-of-state PAC (ID#;

)
Fouul Lo 2 NNavina Morasigvad

Contributor address; City; State; Zip Code
2204 P’(*Aﬂmva Aavrense
G\ PasSo ™ 143D

Amount of I In-kind contribution
contribution ($) l description (if applicable)

g LoO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Polling Expense
Fees Printing Expense

Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

\aundice Ovdoz

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

o\ 2\ Busw\ < %ﬂg e

6 Amount ($) 7 Payee address; City;.) State; Zip Code

’ > NGOG Shveet
£2.208.23| o0

NMNonraowmery N 2Ly

8 PURPOSE (a) Category (See categories listed at the top ofthis schedule)

() Description (if travel outside of Texas, complete Schedule T}

expenditure to benefit C/OH

OF .
EXPENDITURE DAvervisina NpeNSR Sans
9 Complete ONLY if direct Candidate / Officeholdeshame Office sough® Office held

Date Payee name
VA -1 duan Caovecice
Amount ($) Payee address, City; State; Zip Code

o g o3 T ranad

S\ so, ™ aAacs
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE covr\’\fc-.c:\— Ladese

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held |

Convrack Ledoe

Date Payee name

17 L Bl L | Micole  Divovra

Amount ($) Payee address; City; State; El}) Code

& 0OR Tavcais
|20 E\ Puso, T4 ag6S

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Lo—\G- 1A Ao Divecerr Malae, [evyice S

Amount ($) Payee address; City; State; Zip Code 3
<\ =3 RO Boeva. ey ©

3. S\ TS, T ﬂé\é\zg
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE eV Mo\ proetessine,

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought‘ Oﬁﬁ.&e held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense © Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: { 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ovcredies O-da2z.
4 Date 5 Payee name
L-\a-1 Cristian MNavtinez
6 Amount ($) 7 Payee address; City; State; Zip Code
\20vs vavc &nne -
D (BO E\W Teso T
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE COV\’\VC\.C,'% \ O \QO\"
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20\ M) R
Amount ($) Payee address; City; State; Zip Code
AL Bovewdc 4 A
D2L2Aa0
E\L T, T 1ga 1S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
D P A
EXPENDITURE : U N ‘ -
VINTTWNE, X pen DR Cawmpoicom WhCyatcuve,
Complete ONLY if direct Candidate / OfﬁcEFl’older nare Office sought J Office held
expenditure to benefit C/OH
Date Payee name
\o—-264 Tve Fovenae, Cavouvpe LLlc
Amount ($) Payee address; City; State; Zip Code N
£ - 20\ €. San Paresos
i D - — N
E\ Tsc T Ao
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE - R N N i
E\W’in\/\l(\ Aosian | Consorlab

Complete QNLY if direct Candidate / Officeholdér name d Office sought Office held
expenditure to benefit C/OH

Date Payee name
Py o ' —_— 4, N L3 <y
bp— 241 Ovisthanm Marvee 2 ;
Amount ($) Payee address; City; State; Zip Code ¢
SO \2-ls Yavi Dovne O
> E\N S e TR
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE QOVL’\VCLQ+ L o bé\(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us | Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Politicai Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-2\ — 1A

5 Payee name

Qiaudio Ovdaz
Bonce\ Ramvez

6 Amount ($)

£\LAD

7 Payee a@ess;

City; State; Zip Code

El Faso, 17X

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T}

Q.Ot/\*’\’\rac;\— Lo \oow

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

(o-2\-\4 Yoawn_ Lravcic.

Amount ($) Payee address; City; State; Zip Code
5 20 LOR Franmcg

o .
£\ Tmse, T taaos
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConAvecct Lalbe

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

-2\ -t Nicole Doy
Amount ($) Payee address; City; State; Z@Code

: A
g 2o 02 Tvanar s |
€L sy, ™ aacs
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

D v oct La o

Candidate / Officeholder name Office sought Office held

Date Payee name
b—22-\1 OSCice Depehr
Amount ($) Payee address; City; §ate; Zip Code
- - 153 Cheorge ety
Hio2.=4 LTS ol
e\ (SO X 7193
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF -
EXPENDITURE o\ner ot=hhce sseelv e

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME
Clauydic. Ovdaz
4 Date 5 Payee name
-2\ Gho Thwveck M aling  S[evvices
6 Amount ($) 7 Payee address; City; State; Zip Code \\
Slaoral| A Roeuns .
: ‘ E\ Tues, TX Tlaqg2s
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Mnon\l Orocessiane

OX\neyv

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sough‘t Ofﬂce held

Date Payee name

{p—25- 14 R e

Amount ($) Payee address; City; State; Zip Code
ER YD 20 Ciaves e B\ NP

E\l 20, ™ 1a4q.\8
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Prinrine, fyueense Carnomcin_\irev afvove

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offickholder name Office sbught Office held

Date Payee name
-2 | Ttve Fovonoe Gavoupe 1LUC

Amount ($) Payee address; City; State; Zip Co\ie
£is0e 20 6. San Preeio

E\NTSor TX vAaso)
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Bcapnic De<joun IP(M§6\+ihi\)

Chndidate / Ofﬁceholcler name Office sought Office held

Date Payee name

-2\ Office et

Amount ($) Payee address; City; State; Zip Code
£ 221, 0t 123 Cveog Ticaer

L Pad0 T 1Tea9lie
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ocxver &t o Stec\TESs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Clew dice Ovdaz
4 Date 5 Payee name
3 — k) - AR i M
lp—23~\1 Cro Dicectr NMNotVine, Sevwico s
6 Amount ($) 7 Payee address; City; State; Zip Code )

QU o (Doer .
PLIBY . O e Tsn, T‘;?lﬂ”‘l’)/‘s

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (iftravel outside of Texas, complete Schedule T)
) ~ - r
EXPENDITURE O e NN vae Drocessine,
9 Complete ONLY if direct Candidate / Officeholder name Office sought < Office held
expenditure to benefit C/OH
Date Payee name .
. p _ X . . . ) N
-2V | Lao Trect NaVvne <evvice s
Amount ($) Payee address; City; State; Zip Code

F\era. a2 LT T '?cla:s

PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A N
X Y ey oMo DraCesSSivg
Complete ONLY if direct Candidate / Officeholder name Office sought A Office HEld

expenditure to benefit C/OH

Date Payee name
g Yl Wl s | Juan Qaveic.
Amount ($) Payee address; City; State; Zip Code
) R T vavch
T 23> Lo | S
E\ +usSe TR MAaqeos
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N Sl Nicole DG
Amount ($) Payee address; City; State; éip Code
9 &R Teancis
522 -
52' E (| asy, X 19480
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE QQ:V\)(V acrx Lol
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL E

XPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

O\audice Ovdas

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

A=\ A

5

Payee name

(\\/\%‘)ﬁ conm M\arAines

6 Amount ($) 7

AR

l?ayee address; City; State; Zip Code
Lol varc Brmne
e\ o, TX

PURPOSE
OF
EXPENDITURE

8

{a) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

Condract \abor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

BLo1R

Date Payee name
12— A\ PrinA-
Amount ($) Payee address; City; State; Zip Code !

M2 Clevtcooconm BD\va .
E\Paso); T “\‘Lb;ﬁ

PURPOSE
OF
EXPENDITURE

P (\’\’\V\G\ X pen=e

Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

Cavnpa o \'drevatuve

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officéholder name Office sought Office held

Date Payee name
——

134 X X oveno Riecune LU O

Amount ($) Payee address; City; State; Zip Code

e\ 26\ E. 2cn drvsaoo
PNZOE | e =se, X 1A a o) | |

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct -
expenditure to benefit C/OH

Bucagnic Desion [Conshiitin

Candidate / Officeholder name Office sought # Office held

Dl.2o2

Date Payee name .
-y -1 AV R -
Amount ($) Payee address; City; State; Zip Code

Siva
Cexas “1a491%

2260 Grian
EL Tusco

PURPOSE
OF
EXPENDITURE

Priaried Fvoense

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Comnponian i e vetuee

Complete ONLY if direct Candidate / Gfceholder name Office gought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

peltatels

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
@ \aoudio Dedo2

4 Date 5 Payee name

S Ve e P T Fovene, Caiveouwp LA C

6 Amount ($) 7 Payee address; City; State; Zip Code

2\ BE. Son Pomsinves
E\ Fso T Va0t

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories listed at the top of this schedule)

Byraonic e <icin | Consorru

{b) Description (if travel outside of Texas, completé Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

e,
Céndidate/ Officeholder hame ~J office sought Office held

OF
EXPENDITURE

Date Payee name -
T-H-14 | Call Fics
Amount ($) Payee address; City; Skgte; Zip Code
< oo [H10 2nd S+ Suite 200
|00 Sande. Monice  CA T040]
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)

Veter Qutreach

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

-3 1A Jan Gavcien
Amount ($) Payee address; City; State; Zip Code

L2 Rondsg
g’e) EL3SD X A os
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF

EXPENDITURE (\,‘OV\.’%‘ /ac(‘_ L_a\ S\

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
N\ Cyveasto Do

Amount ($) Payee address; City; State,\)Zip Code

.
IO ELTnse, TA (19058
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Qb/\’hrac& Laa\=sv

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense
Fees

Transportation Equipment & Related Expense
Contributions/Donations Made B
Travel Out Of District
Printing Expense

Y
Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME

. 3 ACCOUNT # (Ethics Commission Filers)
(\‘\(‘nk n\(o‘ (DVA\QL
4 Date 5 Payee name
el Ouistrian Navtwe2.
6 Amount ($) 7 Payee address; City; State; Zip Code
2 C\S Vav
B RY

Pree ©ave_
ELRSo

8 PURPOSE (@) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Condeach Lo
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name P
- — =
—3—4 Leohrarde Luao =
Amount ($) Payee address; City; Siate,K) Zip Code [ -2
£ oMo LUl Casa Gvanda G
ClL Rude, Ty 1o s m
g
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule_’r%,_ s
OF s
. p el [0
EXPENDITURE OL)/\:\YCLC—’\" L.QL\C(S\]’ LR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held v
expenditure to benefit C/OH 2 -
ot
Date Payee name
=) "’\ EAV-YS\TY; Lo Nas
Amount ($) Payee adh}ess; City; State; Zip Code
202 VWelva Daverr Cos bn .
i E L PasSo, Ty Tl axL
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE Contvac b Lak=sy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



j

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
0 Lerudiiee D\r daz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL
COMMITTEE ADDRESS
[] seeciFric
COMMITTEE CAMPAIGN TREASURER NAME
s =
[] edditional pages = 5
COMMITTEE CAMPAIGN TREASURER ADDRESS ,CE ™
— =
~ M
0
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o X
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @ haa [ o]
Xy Ty
2. TOTAL POLITICAL CONTRIBUTIONS $ _O ) —‘Cf
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 1. 44 q‘&,_ 7'2_
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 7], 34 4.0 |
4. TOTAL POLITICAL EXPENDITURES $7 é ,084. 7@
CONTRIBUTION + .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY / ¢
BALANCE OF REPORTING PERIOD $ / A 7L/ / Z 3
ECL)JKS—_I;_AOI\_‘I_?LNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 4
S LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

'CELEST E A.VARELA

mmummm.m ‘¥ 2 - 2

Signature of Candidate or OfficeRplder

My commission expires
03'25-2015

AFFIX NOTARY STAMP / SEAL ABOVE
Sworl /ﬁi and subscribed _before me, by the ( iﬁj(b&. L 0/\0&9\ , this the

53id
day _qf / ‘/?) , 20 q to certify which, witness r‘n/hand and seal of office.
h@ OANL@ Vorela,

Signature of cer admikjsiefing oath Printed name of oﬁiceradmm:stenng oath Title of officer administering oath
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